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DR-2 DISCLOSURE
(Rev 01/98) - REPORT

DISCLOSURE SUMMARY PAGE R\
IA ETHICS AND |

; B «;A'\; ‘(‘H“t::”bgu Et, ‘ _Hq7(p
COMMITTEE NAME (Must be same as on Statement of Organ/zat: |

Laboaecs ity g_l Leogue Q;gl “’*&} UEAZ £§]L {incored S ‘
‘ Aydited ~
IMPORTANT: Indicate type of committee  you m reporﬂng for: :@ | ‘;‘ ; | Computer -
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4)Coumyn.owcan¢dé | T ,
(5 )County PAC {6 )Baliot lssuo/Frandpse Commmee (7)Coumy/cny Central Committee | | ' ‘ ‘ [
{ 8 )Suppon Slate of Candidates B ‘ g
72 atts | _ Bm'sug—éés? . -0
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE o ' DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING §ENTENCE'

IAMFILNGA__ 1 ~19-O¥ REPORT FOR AN/A (1) ELECTION /(Z)NON-ELECTION YEAH
(report date) i Indicate one :
CICHECK IF AMENDMENT TO REPORT DATED L [ Commitiees. enter Date of Elecuon

{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-G. stm Cohe'ﬂ:muees. e"'?’ °°“'“V in
{You must continue to file reports untit a Notice of Dissolution is filed. y oo e ; ‘

STATEMENT OF CASH ON HﬁND

CASH ON MAND at the begmnmg of the reporting perlod (Thls is the total
of all monies held by the com ittes. This amount MUST be the S
same as the cash on hand at the and of the jast reporting penod : o

or must be zero if this is first report filed.) ............ emmrabhasiboccs s _065.11
ADD TOTAL MONEY TAKEN IN THIS PERIOD !

Schedule A; Cash Contributions total (Attach Sc hedule A) ceecrreetenst s erasbattvaseeeemeen q 00. 00
Schedule F: Loans Received total (Attach Schedule ) U SO

Schedule H: Total Sales of Campaign Property (Attach Schedule HY................o........

(Schedule H applies to Candidates’ Committees Onty)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD R | |
Schedute B: Expenditures total (Attach Schedule B) ...................... S Y - ~1000-00
Schedule F: Loan Repayments total (Attach Schedule F) -...cccoeeeeeovoennrsinnn. S S ‘

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

................................................................................... S 465,0)

UNPAID BILLS (From Schedule D - Atach SChedule D) .......c.ewrwiermmmssneromopiesmsiriiee . |
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...o..o........oo R s _
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........................... bl $
CANDIDATE COMMITTEES ONLY: | ‘ | RN

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ; } $

YES NOQ
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MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIFTS

(inciuding candidate's parsonal funds)

For instructions, See Back of Form Iﬁ SCHEDULE
A

. ' CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) % I ‘ D AMENDING FO%

PAC W1 o ; L ‘i

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC’TION COMMITTEE) LIST THE ﬁAC lDENTIFICATION
USLéBER ANIEJ TgE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAIL@ FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. |

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MY HAVE FIUNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. : L L .

CAUTION: Section 68B.32A(8). prohibits the use of information capied from reports and s temjenes for soliclting contributicns or for any
commercial purpose by ahy person other than statutory political commiittees. ‘ | AT | '

“DATE PAC 1D NUMBER | _gNAMf"'Ef AND ADORESS OF CONTRIEUTOR | RELATIONSHIP | T TOR

RECEIVED (fappiicable) | T | S } TO CANDIDATE® | ' RECEVED| | FUND-

(MMDD/YR) | ANDPACCHECK | . ] eesbkatie) | RAISER
NUMBER | | ) | * INCOME
D% | (_aymm Loo:’\ "‘43 e+ 34.“14 | s |
Lo o Soco 3.5
Cadar Poprds To S04 Q0060
Lodoorersjocat Y33 CR* 2430 "
q-9-09 |CK# G000 3 SY. 5.W - | ‘
1130 Cedor Ropids 1a S2%ed \ : R00.00 |

SUB-TOTAL ‘
$ ‘i

TOTAL (if last gage af pls schedule) $ i-l- I7U ? bl

* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a con iosi 1o the

committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and afﬂmty ( e(a!ives by

marmiage) . If sumame of coniributor is the same as candidate, but there is no ‘

famiiial retationship, enter “not applicable” in the relanonsh!p column. ‘
\ i
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FOR INSTRUCTIONS SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘ ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘

SCHEDULE

B MONETARY
(Rev. 0773) | EXPENDITURES

COMMITTEE NAME (Must be same as on Statement-of Organization)

Lokorers fivh ol Les ¥y e | B
CANDIDATE | NAME AND ADDRESS 7O WHOM " PURE ! AMOUNT
EXPENDITURE | (DESCRIBE TRANSACTION) |  EXPENDED

: | o ; ‘

DATE 1D NUMBER
EXPENDED | (ifapplicable) (Disburssment) WAS MADE o !
(MMDD/YR) AND PAC S
CHECK T
‘NUMBER !
D 1eb0 | Aygnarius for HD 32 NN | N
na ! 1 i
1208 | ok S 00 Sormmer Dr. wmﬁﬁn ;'hi Hon s [00.00
Aelovry To. 5200 ; ‘ b ! | i
D# 1925 |  Broden for Sonake W‘ 'ﬁ’ il N
1-8-0% | oKty \o35cemc D il R 1 NI
e ‘ U\V\&OV\ Lo, 5.:134‘-\ . L | co ta'D- oo
IDF 1169 | Teers thertle Gor Shaea. fap. sk domabn |
I R - T N
14N Viwkon Ta. 53348 o | {oD.o®
ID# 1743 Citnaens for Grebibven o | Compong MQ- ‘
1-%0% | o 1645 (4. S*. Lo n amme | .
MY | Moden Sn So302 | o000
IDF (D2 | Commithae toEkecd TlorOlson ; 30 | B
T-%-0% | o "’““33*““ Cammporin dovedirs ; |
] & | [60.60
(Codor Rogids To. G040 N
ID# 718% &b\mw{’cga‘fom'sg SR ' Q
-8-08 | ck# PO Box o | B
1 (420 | (ool Gty To 5234 | Gompotamdoneton | (6Di00
ID# {58L | Commither o Eleck Ak Ghped R | |
1-2-0% kit aﬁosA\\q\\Mu.N--E. ‘5‘ n : 3 N
¢ 1431 | Coder Roprdea 52002, tonpaign doration | (o a0
: ID# 657 | Toy\er or Q‘euw\ohw-t L I |
e 171209 i e 1% A At NN .. Chrmparsn. p,((wwf‘vw ST T
Hﬂ?\ Ceder €aprds Do 52405 L - [{vD.00 B
‘ =T f ‘ LN SUB-TOTAL S 200.00
T TOTAL (ﬂ‘lgst?wp of this acmm) $

: i H
THIS BOX APPLIEQ TO CANDIDATES comurm-:es ONLY: ‘ |

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedute H. (Rgferw Schedule H ln:truwons )
es {o persons/entities providing consulting, advertising, funderalsing, polling, managing, organizing servicss must also be detall itamized on

Expenditur
Schedule G by the amount, purposa, and date of each type of expenditure made by the parson/entity on bahalf of the tandidale's committee. (Rafarto
Schedule G Instructions and lows Code B8A.462(3)1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISL,ATWE

SCHEDULE

B MONETARY
| Rev.on03 | BPENOTURES

[ ereck THIS BOX IF

Expenditures to persons/entities providing c:onsultmg advertising, fund-raising, polling. managmg& omamz

Schedule G by the amount, purpose, and date of each fype of expenditure made by the person/

\
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION' NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM TH AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ‘ ‘ i‘ DT’ ‘ ‘
| COMMITTEE NAME (Must be same as on Statement of Organization) o I
. RRKE
Lolesrers ikt col e Local *a3 ‘ _&t._l_ﬁnb ‘ | L
CANDIDATE ! ;NAME AND ADDRESS TO WHOM i ‘PURPOSE | | AMOUNT
DATE 1D NUMBER o EXPENDITURE (DE$CRJBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (D/sbursement) WAS MADE ‘ i
(MM/DD/YR} AND PAC 1
CHECK
‘NUMBER
1 1D# ‘ Dicke Toudor for Sinl M- ‘
St e e ) - CW“MA deration
%68 | ke 1 sk St S s
: Nl’é Ceder Qm?ﬂ.u Ta 2404 lt’D 0o
ID# 53 Citizens o |
for Willem s | T
1-8-0% | o e W Market G ‘|"f7"'§ . on =
P Liskon To 52353 ‘ {6O. g0
ID# : ‘
CK# ;
CK# |
D% o
: Al |
CK#: N 1
‘ L |
1D#
CK#
1D#
CKi#
ID#
e = = ..E.K..#_.... — - - - - -..:. ou. o
SUB—TO—AL $ R w‘ 00
T
TOTAL (lf last page of this, schedlle) $ /000, 80
‘ |
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: 111 § | ; } ‘
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Sd\éfiir»le H. (Refer ) quedule H msuuctions )

7ing services must also be detail iteh'uzed on

ﬂty on behaif of the andvda'e S comminam (Refer to

Scheduie G instructions and jowa Code SSA 402(3)(&) )
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